The following are corrections to the original article due to a mistake in identifying VTE prophylaxis:
1. The last sentence in the Results section of the abstract should read:
VTE prophylaxis did not show a relation between DVT and PE despite 82.0% adherence.
2. In the Conclusions section of the abstract the fourth sentence should read:
However, PE is too rare to be considered a rate-based outcome indicator, and VTE prophylaxis is widely applied to be used as a process indicator.
3. On the fifth page of the article, right column, first paragraph, the second sentence should read:
A high percentage (82.0%, 41,207/50,226) of the patient underwent VTE prophylaxis. Although nine PE events were observed in the nonprophylaxis group (9/9,019), some were observed in the thromboprophylaxis group as well (105/41,207).
4. On the sixth page of the article, right column, first paragraph, the first sentence should read:
In contrast, 82.0% of patients and 88.2% of patients with DVT and PE in this group underwent prophylactic interventions.
Following are revised Figs. 1 and 2 (with the corrected caption):
Fig. 1 Venous thromboembolism (VTE) incidence and prophylaxis in high-frequency groups in all of the hospitals. This graph shows the VTE incidence together with deep vein thrombosis (DVT) and pulmonary embolism (PE) (VTE = DVT ? PE) and VTE prophylaxis. Incidence graph implies a lack of correlation between DVT incidence and PE incidence. Whereas relatively low-prophylaxis hospitals showed no incidence, those who practiced 100% prophylaxis did. Each hospital seemed to be highly aware regarding VTE prophylaxis Fig. 2 Incidences of deep vein thrombosis (DVT) and pulmonary embolism (PE) in high-frequency groups in the hospitals. It shows that PE can develop in patients who receive such therapy and those who do not. Although nine PE events were observed in the nonprophylaxis group (9/9,019), some were observed in the thromboprophylaxis group as well.
